Disclosure Report Cover

.A.llléll(l.l-lt.ﬁil.lt. -

D Yes @ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information

4. Full Name

¢. ID Nwnber

Friends of David Hoffman

DHO31015

b, Mailing Address (include City, State and Zip Code)

. Date Filed

121 Wingfoot Drive
Marvin, NC 28173

¢, Phione Number

704-806-5111

. g.Report Y ear = 3.Period Sta Date (mmlddly_v, o mﬁgjg;])ﬂlld fote
2015 10/20/2015 12/31/2015 Vicki K Hafele
-6. Type of Committee (Check One) . Type of Repor theck only one type of report from one category).
<] Candidate Campaign D Party Municipal State/County Referendum
[I PAc [] Referendum [:] Organizational [:[ Organizational ] Organizational
g‘;’:gfggg;: [:] Joint Fundraiser IR Thirty-five day Quarterly ] Prereferendum
I:E Legal Expense Fund
. Typeof Fund:  (fam [ Pre-primary ] First Final
[J “Booster Fund" [0 Pre-clection O Second % @ {M&!ED
(] Building Fund L___] Pre-munoff D Third al
Semi-annual Fourth 5
D Mid Year [:I Semi-annual Tﬁ“ 3 \ 20\5
[0 oter 24 Year End ] Mid Year reial Tenat BN ﬁﬁﬂ
I:] Finat |:| Year End
8. Number of Funidraiscrsithis Report []  Special [ Final
0 I:] Speciat

11; Account Information -

‘11 Account Information . - ©  ~

a. Financial Institution Full Name

a. Financial Instifution Futl Name

Wells Fargo

Wells Fargo

b. Purpose ¢. Acconnt Code b. Purpose ¢, Account Code

. I . 2
Campaign Campaign
Account for d, Period Begin Balance Account for d, Period Begin Balance
Receipts & Receipts &

. 0.0 . 7,114.59
Expenditures $ 0 Expenditures §
CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that [ have been frained by the NC State Boarw

ﬂ’{é??/éo/,é

Vicki K Hafele
Printed Name of Signer ngnature of Appomtcd Treasurer Date
FOR OFFICE USE ONLY :
ate Recelved: 7 mproyees \ Normal Mail
: [,/ Q'é' 'E . S PR IN [] Registered Mail
Date Postmarked: / ‘/ ! (P Employee; ] [] Hand Delivered
) V ) [] Electronically Filed
Date Scanned: Employee: [0  signer has not received
mandatory trainin
Date Data Entered: Employee: : y &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2003




Detailed Summary

form to summarize all disclosure 1epomng f01 ms and to total monetary mformatlon

; A nle 11 (]!118 n t o
wf:l ~ Yes [X] No

Use th

mittee Full Name (and Fund if-ap;

‘Number

5) Aggregated Contrlbutmns from Indwnduals (CRO-1205)

Friends of David Hoffman Year End DH031015
. Total this Total this
Start of Eleetion Cyecle: January 1, 2015 Repoting Period Election Cyele
4) Cash on Hand at Start $  7,114.59 b 0.00

12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8,9, 10, 11a, 11b, 11c, 11d and I 1e}

13) Dlsbursemellts

8 $ 199.00

76) Contributions from Individuals (CRO-1210) | § by 43,287.17
7 7y Contributions from Po]iticel Party Commit.tees“ - (CRO-1220) | § $

_ 8) | Celltl'ibutiolle from Other Political Commirtteesr 7 (CRO-1230). $ $ 1,250.00

9) LownProceeds  croaan | 3 $ 50,00
10) Refundiselmbursements To tlle Cmmmttee (CRO-1248) | § $

11) Other Receipt Sources ..

lla) Interest on Bank Accounts (CRO-1250) | § $
| llb) Contributions from Not—fer-i’roﬁt Orgamzatlens (CRO-1250) $ $
| 11e) Outside Sources of Income (CRO-1250) | § $
11d) -Legal Expense Fund - Otlaer Soutces (&Ié&-lﬂﬂ) g $
Vllrer) VExempt Purel;e;;i;llce Sales (CR01265) b 5

$ 0.00 $ 44,786.17

19) Cash on Hand at End (Add lines 4 and 12 mgerher. then subtract Iine 18)

e

20) Non-Monetaly Gifts Given to Othel Commlttees (CRO 1330

13a) Operating Expeudltures (CRO-1319) | §  7,049.37 $ 39,083.78

. 13b) Contributions to CandldateslPohile-a_l Con{ﬁ;;tteee -_fERO-I.?w) $ $

13c) Coeldmated Party Expenditures (CRC-I310) $ $

14) Aggregated Non-Medla Expendltutes (CRO-1315) “ $ 3
77157)7 Loan Repayments - (CRO-1420) | § $ 50.00
3%) 7 Refundé/Reimbursements ﬁ'mn the Committee (CRO-1320) | § $ 500.00
17) InKind Contributions  (crots) | 8 $ 508717
18) TOTAL EXPENDITURES (dcd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 704937 $ 44,720.95
$ 65.22 $ 65.22

Fuoald

21) Outstandmg Loans (mcl ones from otllcr campalgns) (CRO-1430)
“ 22) ) Debts and Obhgatlons owed By the Cnmnuttee N (CROMIO)
mi3). Debts and Obligatlons owed To the Co o (CRO-1620)

24) Account Tl ansfcrs Wlthu ----- W (CRO I 720)

25) Administrative Suppo é’ J’“\% o (CRO- 1710)

16) Forgiven Loans Sb\“ ‘a@\\(ﬁ\s (CRO-1440)

27y 48-Hour Netice Reports S“;S\Q“GO-?’O%SQ ° (CRO-2200)

28) Contributions fo be Refunded (CRO-1215}

oY | A B | B | BT | BT B | BT | A

o | | O | O

CRO-1100 NC State Board of Elections

August 2008



Disbursements

Pg_/

of 2 D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

| Amendment
<] No

‘1. Committee Full Na

comtnittees and coordmated party expendttures

Friends of David Hoffi

[ype of Dishursen

~ DH031015

Operatmg Expenses

Coordinated Party E\pcndlturcs

Payes Information

a. Full Name, \Inilmg Address & Phone
(include cify, state, & zip)

b Coordinated Committee ‘\Iame

d. Commen
¥ E[

David Hoffman
121 Wingfoot Dr ¢. Level Registered (Speeify) JAN 3 I 20’8
Marvin, NC 28173 [] Federat [} county: [T
[] state B Muaicipality: e. Election Stint i’(ﬂ)gﬁaﬂj of FﬂE i
§ 24271 ‘
f. Account Code g Form of Payment | h. Purpose Code i» Date (mm/dd/yyyy)} J. Amount k. Required Remarks
2 Check A 11/02/2015 $120.00 Advertising
$

"4 Payee Informatio

a. Full Name, Mailing Address & Phone. -
(include city, state, & zip).

b. Coordinated Committee Name

d, Comments

Christina Frazzini

705 Wandering Way Dr c. Level Registered (Speeify)
Marvin, NC 28173 []  Federal ] County:
D State D Municipality: ¢. Eleetion Sum to Date

£ 14522

f. Account Code g. Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Printing-

2 Check B 1171722015 $145.22 tinting-cards
Letter, banner

$

4. Payee Informatio

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Coordinated Committee Name

d. Comments

Red Dome Group
15511 Britley Ridge Dr ¢. Level Registered (Speeify)
Huntersville, NC 28078 [J  Federal L couny:
[ state D Municipatity: . Election Sum to Date
$  15,700.00
f. Account Code | g Form of Payment | h. Purpose Code k. Date (mny/ddfyyyy) §» Amount k. Required Remarks
2 Check 0 11/30/2015 $3,500.00 Web pre-roll
video
2 Check o) 12/21/2015 $1,600.00 Yard Signs

5. Total only this Pa

6. Total of ALI, CRO:1310 Pages

13 5,365.22

(This line goes in line 13a of Demﬂed Sununary Page CRO-1100 if Operating Expenses)
(This line goes In line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comng)
(Tl:!s fine gaes m Hne 13e of Detailed Sm:mmry Page CRO-1100 if Coordinated Party Expendititres)

$ 7,049.37

List detailed expenditure code in (h.) 2bove)

A* Medla B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

* * Codes require detailed explanation in.r q _

C#* - Fundraising
G Political Party
- Office Expenses O* -
field (X

D - To Another Candidate
H* - Holding Public Office Expenses
Other

CRO-1310

NC State Board of Elections

April 2007



Disbursements

Pg

A

o 2|

i
; Amendment

|:] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

comm'ttees and comdmated patty e}fpendltures
ittce Full Name (and Fund it applicable)

“ Fnends of David Hoffinan _

T3 Disburseme
=

of Dishurseitent.):

"DHO31015

[ |

Coordinated Party Expcndlturcs

Operatmg Expenscs
‘4. Payee Liformatio}

;. :-iRemove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinafed Commiltee Name

Hafele Tax & Advisory Services
6239 Seton House Lane

d. Comm’mf t—r\:n
Ifa

¢. Level Registered (Specify)

JAN 31 2018

Charlotte, NC 28277 [1 Pederal [} coonty: Unio
I:l State 1 Municipality: ¢. Election Sum to Daic‘ﬂ of Eleslions
$ 4,713.26
f, Account Code g. Form of Paynient | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k, Required Remarks
2 Check 0 101212015 $593.75 Professional
Fees
2 Check 1 10/26/2015 § 575 Stamps

a I‘uli \ame, \lnilmg Address & Phone
(include city, state, & zip) ]

b Coordmntcc! Committee Namc

d. Comments

Hafele Tax & Advisory Services
6239 Seton House Lane

¢, Level Registered (Specify)

Charlotte, NC 28277 [] Federal [Tl County:
[l state 7] Municipality: ¢, Election Sum {o Date
3 471326
f. Account Code | g, Form of Payment | I Purpose Code ‘1. Date (mm/dd/yyyy) j. Amount 'k, Requived Remarks
2 Check 0o 11/02/2015 $384.65 1;;22“5“’“31
2 Check 0 11/30/2015 $700.00 professional

“4. Payee Informatior

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Coordinated Commlitee Name

d. Comments

¢. Level Registered (Specify)

[]  Federal [____I County:
[l Stae [0 Municipality: ¢. Election Sum to Date
$
f, Account Cade | g Form of Payment | . Purpose Code I. Date (mm/ddfyyyy) . Amount k. Required Remarks
$
$

(This fine goes in line 13a of Demrfed Sunmary Page CRO-1100 y Opemrmg E peuses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy

3 1,684.15

$ 7,049.37

{This line goes in line 13¢ of Detailed S.ummary Pa ] CRO-I 100 if Caordmated P rty Ex; emhmres)

?::f_T;;_;Pu.r‘p“‘ose;cadés_ ~(Listdetailed.

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage i

K* - Office Expenses

C* Fundlalsmg
G - Political Party

D-To Another Candidate
H* - Holding Public Office Expenses
0% - Other

CRO-1310

NC State Board of Elections

April 2007



{Amcndmcnt T

Debts and Obligations Owed By the Committee », 2 o2 |{Dlyes [KNo

Use this form to re ort ATy un aid debts or obli ations owed by the commmittee, to include cam aatgn credit card Eurchases
4% 1D Numbér:

Friends of David Hoffman DHO031015

a. Full Name, \IalIIng Address & Phone - § Note: All payments made toward debis should be sted on form CRO-

(include city, state, & zip) ' - a ' ' 1310 with the payee listed as this creditor,
. iption of Credi
Red Dome GI‘OUP b, Description of Credifor
PO Box 1232 AduA RS, & Mad Kehng
Cornelius, NC 28031
fc. Beginning Balance - "|d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance

$ —o- $ S/t .0w $ €,409.42 $3,309,0%

Incurredﬁebls (what the committee recelved this pertod) : : I R R

1. Purchase Piace Full Name, Mailing Address & Phnne o R : Igz Date (nmlfdd!)yv:i) £3. Amount

(include city, state, & zip)

@Ld D opeer O«(OJ() | 704/‘—{(‘;’),_

|l(2\?,>\%)l5’ $Q, DoV

|gd. Purpose Code £5. Required Remarks
PO 3w 12372 o9z ren S
Caneliw JC 25051 0 Vead 0%
21, Purchase Place Full Name, Malling Address & Phune : S b2, Date (indddyyyy). g3, Amount

“(include cns,dstate, & zip) Gm — ' i ‘Q'i:s \ 21 s a,bo G . Og

G%; %DONT‘ 2”“» g4, Purpose Code g5 Required Remarks

i Brox (LD

Cownelivh, Alc 2503/ O Dueek Mai I

lgl Purchase Place Full Name, Matllng Address& Phone . -0 g2 Date (mm/dd/yyyy) - fg3. Amount

{include city, state, & zip) T ‘ 1—-?)\ 20 lS- $ 3, § B0 . 0O

{

(R@ e \/CMP

t>o a g4, Purpose Code I_gS. Required Remarks
PO Bow |

QOfle\p N DFORY O Lo Uldc:)%)

Ilgl . Purchase Place Full Name, Mailing Address & lene SLTa 0 |82 Date (mm/ddfyyyy) C|g3. Amount
(Include city, state; & zip) . [ 3

gd. Purpose Code g5. Required Remarks [ = £ Lo 1\ / b= D
Hoeoehy

' m-g-i-aqﬁ
_Jgl. Purchase Plice Full Name, Mailing Address & Phone - i te2 Date (mandd/yyyy) . |g3. Amount ! ek

i s
(include city, state, & zip) $ Unlon GO. Board Uf lBGﬂUns
g4. Purpose Code g5. Required Remarks

A* Media - - - = B* Printing Fun&rais ng -D-To Anothei‘ Candldate
I& - Salaries F*.Equipnient - .G - Political Party ~‘H* - Holding Public Office Expenses '
I - Postage = - .J - Penalties K* - Office Expenses . .1 0% -

Other
% Codes require, detailcd explanation in required remarks field (g5,)" S

CRO-1610 NC State Board of Elections Februa.ry 2011




